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Yeu No 
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3. NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Green = Dotson Srata June, 28 12 
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19%. and that death oceurred at...//. 2. m., from the causes and on the date pal above. 
(Degree or titie) 6r 
UP vue et 1 CDs. 


PIINUW" +14 
BURIAL, CREMATION | DATE THER! EOF Bel “OF CEMETERY OR CREMATORY 


= : 
BuPYE Se 6/3/52 Air il ial Gardeh 
a REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIREC R Vay 
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CITY Uf outside corporate Uimits, write RURAL and | CENGTH OF STAY CITY Uf outside te Limits, write RURAL and give nearest tah) 
nearest town) fe (in this place) OR z S, ' / 


OR give 

TOWN » TOWN 
(OSPITAL STREET ft rural, give location) 

ADDRESS 


Institution on, A/4er02D cet. Wasp rst- 
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please write the causes of death clearly and 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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‘ive nearest ce eee “YRS. 
Pow" 


pe GS outside corporate limits, write RURAL cs OF STAY 


3. NAME OF First ‘Middl Li 4. DATE ‘Month D. Ye 
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WIDOWED. DEyOR Fae 1 Months Ki Min.” 
eae (Specity) lee ee > ‘. | Ad valk " 


i ib. Kixp og Businsss or | 11. BIRTHPLACE (State or fpreign coy te 12, CITIZEN OF 
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SUICIDE OF office bidg., etc.) 
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CERTIFICATE OF DEATH Reg. Dist. No 
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a STREET ADDRESS __f¥a,5 774g 7 ah £2. bhai hee 
3. NAME OF (First) (Middl Last) 4. DATE Montb) 5 
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A Mitek toa Gh, LIC Lit, Hed, [4A si ee 

URIAL, CREMATION | A Te EOF 7 Naa OF CEMETERY Of CREMATORY [| LOi WI 
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2. AGE last birgday | [under Lyear |Ifunder 24 bre, 
Moats | Hoe [our Min. 
— ag Bee 


(7-(Cfe — “mm. 


12, CrTizEN oF, 
C 


18. MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ws PLACE OF DEATH: 2 Seva RESIDENCE (HOME) OF DECEASED: 
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7. SINGLE, MARRIED, ~ 9. AGE lest birthday | If under I year jIf under 24 brs. 
WIDOWED, VORCED, Bones | bays Lae || Min. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Neg, Dist, Now Leben 


ae aes 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Her ferd MARYLAND STATE Md COUNTY Harford 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give pearest town) (in this place) es (If outside eo: » write R’ and givg nearest town) 
Ge) 9 Ae Reva ) SBS Y ears TOWN ee at 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (hast) 7, DATE (Month) (Day) (Year) 
3 OF 
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SUICIDE OF peyote bide, ete.) 
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Physicians: please write the causes of death clearly and legibly. 


oS 
e 
=) 
z 
i= 
==) 
& 
° 
e 
& 
=) 
a 
os 
4 
S 
i] 
< 
3 
a 
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22, I hereby certify that I attended the deceased from....M. AY , 1944., to...AWNE...AT, 19S heg that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH 45! 
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CERTIFICATE OF DEATH Reg. Dist. No. LBS. cen 
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DECEASED Y s Cast) | DA (Month), (Day) (Year) 
(Type or Print) & fe ers DeEaTn 6S, “9 “a 19 
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18. MEDICAL CERTIFICATION I B 2 
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“i }, 7 antecedent cause(s) 
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Il. OTHER SIGNIFICANT CONDITIONS pe 
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Yes (1 _No 


WITH UNFADING INK. 
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is especially important. Physi: 


22. I hereby certify that I attended the deceased from................ 4 that I last saw the déceased 
“A fj? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eye 
CERTIFICATE OF DEATH Reg. Dist. No.4. a+ 3 


SED; 


*1. PLACE OF DEAT: 2, USUAL RESIDENCE (HOME) OF DEC! 


MARYLAND STATE Lid co 


LENGTH OF STAY 


CITY (If outside corporatg limits, ite RURAL 


OR and give pearest toWn) (in this place) CITY (it ogtefde corporate limits, write RURAL and give nearest town) 
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INSTITUTION OR SDDRESS 


STREET ADDRESS 
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giving rise to the above cause 
stating underlying eause last 
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